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Question #: 11 


1:5778 AB is a 72-year-old male who has just been diagnosed with osteoarthritis in his hands. He recently 
retired from a busy career as a lawyer and now enjoys gardening and playing with his grandchildren. 
He has dyslipidemia and takes atorvastatin 20mg OD as well as Vitamin D 1000 IU OD. He does not 

P Fag smoke or drink alcohol and is not allergic to anything. The main symptoms he complains of are joint 


(Sena Feecbsck pain, morning stiffness, and reduced mobility in his hands leading to issues with his dexterity. 


Corect 


Which of the following statements is NOT a goal of therapy for AB's osteoarthritis? 


Select one: 


Eliminate -wv 


AB's pain Rose Wang (ID:113212) this answer is correct. Reducing pain is a realistic goal of 


therapy; however eliminating pain is not, 


Reduce AB's pain X 
Improve AB's dexterity % 
To prevent further disability from AB's osteoarthritis % 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Osteoarthritis 


LEARNING OBJECTIVE: 
To understand the goals of therapy for osteoarthritis (OA). 


BACKGROUND: 


Osteoarthritis (OA) is a chronic degenerative disease of the joint cartilage and is the most common form of 
musculoskeletal disorder worldwide. The main symptoms associated with OA are joint pain, bony swelling, 
morning stiffness lasting <30 minutes, instability, joint deformity, and reduced range of motion. OA can 
affect any joint but generally occurs in the spine, hands, hips, and knees. Primary OA is idiopathic and 
commonly seen in the elderly population. Secondary OA is typically due to injury to the joint (e.g. trauma, 
Joint infection), but can also be caused by other disorders (eg rheumatoid arthritis, gout. Goals of therapy 
include: 


e Relieve symptoms associated with OA, such as joint pain 

e Restore joint mobility and function 

© Reduce progression and prevent further disability from the disease 
© Improve quality of life 


© Minimize side effects of drug therapy 


RATIONALE: 
Correct Answer: 


* Eliminate AB's pain - Reducing pain is a realistic goal of therapy; however eliminating pain is not. 


Incorrect Answers: 
* Reduce AB's pain - Pain reduction is a realistic goal of therapy. 


+ Improve AB's dexterity - A goal of therapy is to minimize functional disabilities such as issues with 
dexterity. 


© To prevent further disability from AB's osteoarthritis - Preventing further disability from 


actanarthritic ie a raacanahla anal af tharanw 


Question #: 12 


ID: 57808 
Incorrect 


Flag question 


TAKEAWAY/KEY POINTS: 
Eliminating pain is not a realistic goal of therapy for patients with osteoarthritis. 
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The correct answer is: Eliminate AB's pain 


BH, a 77-year-old male, visits the pharmacy to refill his prescription for celecoxib, which he takes for 
the management of his hip osteoarthritis (OA). During his visit, BH mentions that he recently saw a 
television commercial discussing topical capsaicin therapy as a potential treatment for OA. He 
expresses interest in learning more about this therapy and seeks information from you. 


Which of the following is correct regarding capsaicin for osteoarthritis? 


Select one: 


Capsaicin causes many systemic adverse effects % 


Capsaicin is most effective x 
when used on an as needed 
basis 


Rose Wang (ID: 113212) this answer is incorrect. To be effective, 


capsaicin must be used regularly, and it may take up to 2 weeks to 
take effect. 


Capsaicin is not recommended for the treatment of hip osteoarthritis ¥ 
Capsaicin provides therapeutic results within 48 hours % 


Marks for this submission: 0.00/1.00. 
TOPIC: Osteoarthritis 


LEARNING OBJECTIVE: 
To understand the management of osteoarthritis. 


BACKGROUND: 


Pharmacologic options should be used for patients with symptomatic OA who have not responded 
sufficiently to non-pharmacological modalities. The main objective of pharmacologic therapy is to alleviate 
pain. Based on the updated 2019 guidelines, oral NSAIDs should be tried initially as 1st-line treatment for 
knee and hip and hand OA. Acetaminophen has a weaker recommendation than oral NSAIDs based on 
updated guidelines. Acetaminophen has a lower risk of severe gastrointestinal, renal, and, cardiovascular side 
effects than oral NSAIDs (non-steroidal anti-inflammatory drugs). Topical NSAIDs are strongly recommended 
for knee OA and conditionally recommended for hand OA. Oral NSAIDs should be used on an as-needed 
basis at the lowest dose required to provide adequate symptom relief. Oral NSAIDs have a consistent record 
of providing superior pain relief compared to acetaminophen, but no NSAID has proven superior to another. 
Selective cyclooxygenase (COX)-2 inhibitors have a lower risk for both minor and serious gastrointestinal 
adverse events compared to non-selective NSAIDs (with the exception of diclofenac). Tramadol has 
conditional recommendations in cases where NSAIDs, both oral and topical as well as acetaminophen is 
ineffective or not tolerated. Intra-articular corticosteroid injections into the knee or hip are strongly 
recommended for knee or hip OA and conditionally recommended for hand OA. These injections are 
generally safe and well-tolerated, but should not be administered more frequently than once every 3 months 
due to risks of systemic adverse events. Topical capsaicin is another good option for initial therapy as it is not 
systemically absorbed. Topical capsaicin may be another option when first-line measures are insufficient. 
Topical capsaicin is conditionally recommended for knee OA when other treatments fail. To be effective, 
capsaicin must be used regularly, and it may take up to 2 weeks to take effect. Due to the larger surface area 
and distance from the site of application to the joint, it is not expected that the application of capsaicin 
would provide efficacy in the treatment of hip OA. Although use is recommended four times a day, a twice- 
daily application may enhance long-term adherence and still provide adequate pain relief. 


RATIONALE: 
Correct Answer: 
* Capsaicin is not recommended for the treatment of hip osteoarthritis - Due to the larger surface 


area and distance from the site of application to the joint, it is not expected that application of 
capsaicin would provide efficacy in the treatment of hip OA. 


Incorrect Answers: 


Finish review 


e Capsaicin causes many systemic adverse effects - Topical capsaicin is not systemically absorbed, 
therefore does not cause systemic adverse effects. 


e Capsaicin is most effective when used on an as needed basis - To be effective, capsaicin must be 
used regularly, and it may take up to 2 weeks to take effect. 


* Capsaicin provides therapeutic results within 48 hours - To be effective, capsaicin must be used 
regularly, and it may take up to 2 weeks to take effect. 


TAKEAWAY/KEY POINTS: 
Topical capsaicin is conditionally recommended in knee OA only and is not recommended for hip or hand 
OA. 
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The correct answer is: Capsaicin is not recommended for the treatment of hip osteoarthritis 
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